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(8) The qualified individual who is an 
Indian, as defined by section 4 of the 
Indian Health Care Improvement Act, 
may enroll in a QHP or change from 
one QHP to another one time per 
month; 

(9) The qualified individual or en-
rollee, or his or her dependent, dem-
onstrates to the Exchange, in accord-
ance with guidelines issued by HHS, 
that the individual meets other excep-
tional circumstances as the Exchange 
may provide. 

(10) It has been determined by the 
Exchange that a qualified individual or 
enrollee, or his or her dependents, was 
not enrolled in QHP coverage; was not 
enrolled in the QHP selected by the 
qualified individual or enrollee; or is 
eligible for but is not receiving ad-
vance payments of the premium tax 
credit or cost-sharing reductions as a 
result of misconduct on the part of a 
non-Exchange entity providing enroll-
ment assistance or conducting enroll-
ment activities. For purposes of this 
provision, misconduct includes, but is 
not limited to, the failure of the non- 
Exchange entity to comply with appli-
cable standards under this part, part 
156 of this subchapter, or other applica-
ble Federal or State laws, as deter-
mined by the Exchange. 

(e) Loss of coverage. Loss of coverage 
described in paragraph (d)(1) of this 
section includes those circumstances 
described in 26 CFR 54.9801–6(a)(3)(i) 
through (iii) and in paragraphs (d)(1)(ii) 
through (iv) of this section. Loss of 
coverage does not include voluntary 
termination of coverage or other loss 
due to— 

(1) Failure to pay premiums on a 
timely basis, including COBRA pre-
miums prior to expiration of COBRA 
coverage, or 

(2) Situations allowing for a rescis-
sion as specified in 45 CFR 147.128. 

[77 FR 11718, Feb. 27, 2012, as amended at 78 
FR 42321, July 15, 2013; 78 FR 65095, Oct. 30, 
2013; 79 FR 30348, May 27, 2014; 79 FR 59138, 
Oct. 1, 2014] 

§ 155.430 Termination of coverage. 

(a) General requirements. The Ex-
change must determine the form and 
manner in which coverage in a QHP 
may be terminated. 

(b) Termination events.—(1) Enrollee- 
initiated terminations. (i) The Exchange 
must permit an enrollee to terminate 
his or her coverage in a QHP, including 
as a result of the enrollee obtaining 
other minimum essential coverage, 
with appropriate notice to the Ex-
change or the QHP. 

(ii) The Exchange must provide an 
opportunity at the time of plan selec-
tion for an enrollee to choose to re-
main enrolled in a QHP if he or she be-
comes eligible for other minimum es-
sential coverage and the enrollee does 
not request termination in accordance 
with paragraph (b)(1)(i) of this section. 
If an enrollee does not choose to re-
main enrolled in a QHP in such a situa-
tion, the Exchange must initiate ter-
mination of his or her coverage upon 
completion of the redetermination 
process specified in § 155.330. 

(2) The Exchange may initiate termi-
nation of an enrollee’s coverage in a 
QHP, and must permit a QHP issuer to 
terminate such coverage, in the fol-
lowing circumstances: 

(i) The enrollee is no longer eligible 
for coverage in a QHP through the Ex-
change; 

(ii) Non-payment of premiums for 
coverage of the enrollee, and 

(A) The 3-month grace period re-
quired for individuals receiving ad-
vance payments of the premium tax 
credit has been exhausted as described 
in § 156.270(g); or, 

(B) Any other grace period not de-
scribed in paragraph (b)(2)(ii)(A) of this 
section has been exhausted; 

(iii) The enrollee’s coverage is re-
scinded in accordance with § 147.128 of 
this subtitle; 

(iv) The QHP terminates or is decer-
tified as described in § 155.1080; or 

(v) The enrollee changes from one 
QHP to another during an annual open 
enrollment period or special enroll-
ment period in accordance with § 155.410 
or § 155.420. 

(c) Termination of coverage tracking 
and approval. The Exchange must— 

(1) Establish mandatory procedures 
for QHP issuers to maintain records of 
termination of coverage; 

(2) Send termination information to 
the QHP issuer and HHS, promptly and 
without undue delay in accordance 
with § 155.400(b). 
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(3) Require QHP issuers to make rea-
sonable accommodations for all indi-
viduals with disabilities (as defined by 
the Americans with Disabilities Act) 
before terminating coverage for such 
individuals; and 

(4) Retain records in order to facili-
tate audit functions. 

(d) Effective dates for termination of 
coverage. (1) For purposes of this sec-
tion— 

(i) Reasonable notice is defined as at 
least fourteen days before the re-
quested effective date of termination; 
and 

(ii) Changes in eligibility for advance 
payments of the premium tax credit 
and cost sharing reductions, including 
terminations, must adhere to the effec-
tive dates specified in § 155.330(f). 

(2) In the case of a termination in ac-
cordance with paragraph (b)(1) of this 
section, the last day of coverage is— 

(i) The termination date specified by 
the enrollee, if the enrollee provides 
reasonable notice; 

(ii) Fourteen days after the termi-
nation is requested by the enrollee, if 
the enrollee does not provide reason-
able notice; or 

(iii) On a date on or after the date on 
which the termination is requested by 
the enrollee, subject to the determina-
tion of the enrollee’s QHP issuer, if the 
enrollee’s QHP issuer agrees to effec-
tuate termination in fewer than four-
teen days, and the enrollee requests an 
earlier termination effective date. 

(iv) If the enrollee is newly eligible 
for Medicaid, CHIP, or the BHP, if a 
BHP is operating in the service area of 
the Exchange, the last day of QHP cov-
erage is the day before the individual is 
determined eligible for Medicaid, CHIP, 
or the BHP. 

(3) In the case of a termination in ac-
cordance with paragraph (b)(2)(i) of 
this section, the last day of QHP cov-
erage is the last day of eligibility, as 
described in § 155.330(f), unless the indi-
vidual requests an earlier termination 
effective date per paragraph (b)(1) of 
this section. 

(4) In the case of a termination in ac-
cordance with paragraph (b)(2)(ii)(A) of 
this section, the last day of coverage 
will be the last day of the first month 
of the 3-month grace period. 

(5) In the case of a termination in ac-
cordance with paragraph (b)(2)(ii)(B) of 
this section, the last day of coverage 
should be consistent with existing 
State laws regarding grace periods. 

(6) In the case of a termination in ac-
cordance with paragraph (b)(2)(v) of 
this section, the last day of coverage in 
an enrollee’s prior QHP is the day be-
fore the effective date of coverage in 
his or her new QHP, including any ret-
roactive enrollments effectuated under 
§ 155.420(b)(2)(iii). In cases of retro-
active terminations dates, the Ex-
change will ensure that appropriate ac-
tions are taken to make necessary ad-
justments to advance payments of the 
premium tax credit, cost-sharing re-
ductions, premiums, and claims. 

(7) In the case of a termination due 
to death, the last day of coverage is the 
date of death. 

(e) Termination, cancellation, and rein-
statement. The Exchange may establish 
operational instructions as to the 
form, manner, and method for address-
ing each of the following: 

(1) Termination. A termination is an 
action taken after a coverage effective 
date that ends an enrollee’s coverage 
through the Exchange for a date after 
the original coverage effective date, re-
sulting in a period during which the in-
dividual was covered by the issuer. 

(2) Cancellation. A cancellation is spe-
cific type of termination action that 
ends a qualified individuals’ enroll-
ment on the date coverage became ef-
fective resulting in coverage never hav-
ing been effective with the QHP. 

(3) Reinstatement. A reinstatement is 
a correction of an erroneous termi-
nation or cancellation action and re-
sults in restoration of an enrollment 
with no break in coverage. 

[77 FR 18444, Mar. 27, 2012, as amended at 77 
FR 31515, May 29, 2012; 78 FR 42322, July 15, 
2013; 79 FR 30348, May 27, 2014] 
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Determinations for Exchange 
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Affordability Programs 

SOURCE: 78 FR 54136, Aug. 30, 2013, unless 
otherwise noted. 
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